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Nome and Mailing Address 

PARA PLATE 

See Instruc tions on Back o f Page 6 
and Front of Page 7 

15910 SHOEMAKER AVE.,CERRITOS,CA. 
4. Generator's Phone 1213 ) 4 0 4- 3 4 3 4 
5. Transporter t Company Name 

O~illGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facili ly Name and Site Address 

fl. 

Oi-1EGA RECOVERY SERVICES 
12504 E. \VHITTIER BLVD. 
WF.ITTIER,CA. 90602 
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Toxic Substances Control Oivi9ion 

Soc,&menio, Cali forn ia 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment oro fully and accurately described above by proper shipping name 
and are classified, pocked. morked. and labeled, end are in all respeats in proper condition lor transport by highway according to applicable international and 
notionol government regulations. 
II I om o l:11gc quonlity gonorntor. I certify that I hava a program in p lace to roduco tho volume and toxicity of waste generated to the degree I have d etermined 
to be economically practicable and that 1 havo selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and tuturs throat to huma n hoolth and tho environment; OR, it I om a smoll quantity generator, I ha~Ve mads a good faith effort to minimize my was1e 
generation and select lhe best waste management method that is availoble to me and that I can alford. 
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